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great pain is experienced in the parts involved. As to the etiology but 
little is known, Kussmaul’s theory being that the inspissated blood, which: 
he believes results from inability of the stomach to absorb moisture, af¬ 
fects the motor centers of the nervous system. Others explain the tetanic 
spasm as being reflex action produced by a stimulation of the sensory 
nerves of the stomach. Devic believes that auto-intoxication plays a 
very important part in the etiology, and he has succeeded in isolating a 
substance closely allied to the syntonin, which, when injected into the- 
circulation of animals, produces convulsions. The prognosis of this form 
of tetany is very high, recovery without operation being almost unknown. 
It is probably over 80 per cent. Cases treated surgically show a mortality 
of 375-6 per cent. Jelliffe. 

Permanent Closure of the Jaw Resulting from Infantile Paralysis. 

W. E. Meads, (British Med. Jour., June 18, 1904). 

The patient was first seen by Dr. Meads for the relief of an acute 
toothache. On examination her lower jaw was found to be immovably 
fixed as a result of paralysis which came on when she was 18 months 
old. She had whooping cough at that time and was given a hot bath. 
This was followed by two fits, and she became paralyzed in the right side 
of the face and the right leg from the knee down. There was no trismus 
of the muscles and the lower jaw could be moved about 1-30 inch, though 
for all practical purposes it was immovably fixed. The sense of hearing 
and the sense of touch were perfect on the right side. She possessed a 
complete set of teeth, which were interlocked and in very bad condition. 
The crowns of several teeth were broken off and through this opening she 
fed herself on liquid and semi-solid food. The lower jaw presented a 
remarkable example of non-development from non-use, especially on the 
right side. The patient’s health and comfort were benefited by having 
all the teeth extracted. C. D. Camp (Philadelphia). 

Clinical Report of Three Cases of Injury to the Lower Spinal Cord 

and Cauda Equina. T. H. Weisenberg (Amer. Jour, of the Med. 

Sciences, May, 1904). 

Dr. Weisenberg reports three exceedingly interesting cases having an 
important bearing on the localization of the reflex centers in the spinal 
cord, and the course of some of the sensory fibers. The first case, a 
male, 35 years old, after a severe traumatism to the back had great pain, 
complete paraplegia, loss of bladder and rectal control, and lost reflexes 
in the lower limbs. An examination made one year later showed a 
paralysis confined to the peroneal muscles on each side, causing bilateral 
foot-drop. The knee-jerk was exaggerated on the left side and normal' 
on the right side. Ankle clonus was persistent and Babinski reflex pres¬ 
ent. The cremasteric reflex was present on each side, and there was no 
involvement of the bladder or rectum. The lesion in this case must 
have been at the level of the fifth lumbar and first and second sacral 
segments, and was probably confined to the gray matter, as there was no' 
Incontinence. This case affords evidence that the center for the cremas¬ 
ter reflex is above the fourth lumbar segment, and not in the upper 
sacral as some believe. In the second case the spinal cord was wounded 
by a bullet at the level of the fifth lumbar vertebra, as shown by the 
X-ray. One month after the injury the legs had largely regained power. 
The area of anesthesia corresponds, according to Kocher’s diagram, with 
the distribution of the second, third and fourth sacral segments. The 
most interesting point about this case is the exaggeration of the patellar 
reflexes by a lesion below the center of their reflex arc. The third 
patient sustained a fracture and displacement of the second lumbar and 
twelfth thoracic vertebra, as determined by the X-ray. The right lower 
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limb was completely paralyzed and in it sensation for touch and pain 
was diminished. The left lower limb was almost nominal for both 
motion and sensation. Patellar jerks, Achilles jerks, Babinski’s reflex 
and ankle clonus were not obtained on either side. Three months after 
the injury the right lower limb still remained weak and sensation was 
impaired. Sensation was normal over the left lower limb, but dimin¬ 
ished over the left half of the penis and scrotum. The most interesting 
feature of this case is the peculiar form of Brown-Sequard paralysis, i. e., 
the weakness and hypesthesia of the right lower limb, with hypesthesia 
on the opposite side of the penis and scrotum. This symptom complex 
is explained by the fact that the lesion in the case was above the decussa¬ 
tion of the sensory fibers supplying the pudendal plexus, which is lower 
in the spinal cord than that of the fibers supplying the lower extremity. 

C. D. Camp (Philadelphia). 

Spastic Diplegia (So-called Spastic Spinal Paraplegia), with Pseu¬ 
do-hypertrophy. P. W. Nathan (N. Y. Med. Journ., March 26, 1904). 

Many of the cases of infantile cerebral palsy present trophic dis¬ 
turbances, but these are usually of a mild character. There is usually 
atrophy of the muscle on the affected side. The writer reports a case of 
a boy aged io, of negative history and heredity except for asphyxia 
neonatorum following a prolonged labor. Convulsions occasionally ap¬ 
peared, and when he learned to walk his gait was peculiar. He ceased to 
walk at all after awhile. At present he is unsteady. His feet are in an 
equinovarus position; when lying down he cannot rise himself. The calf 
muscles stand out prominently and are evidently hypertrophied, which 
with the lordosis, gives him very much the appearance of a patient with 
pseudo-hypertrophic paralysis. There is no apparent atrophy of the mus¬ 
cles elsewhere. He has good power over the hands, and can flex the 
thighs without difficulty. When compelled to walk he does so with a 
typical spastic atactic gait. The reflexes are exaggerated, as is the elec¬ 
trical reaction to both currents. He speaks slowly, with slightly imperfect 
articulation, and his mental development is nil, though this is more from 
neglect than from absolute mental defect. W. B. Noyes. 

Syphilitic Lesions Occurring During Tabes. Dalous (Revue de Mede- 
cine, January, 1904). 

The author has collected from his own observations and from the lit¬ 
erature a series of twenty-one cases illustrating the possibility of the co¬ 
existence of syphilitic lesions with tabes. He takes pains to state that the 
evidence here given is not a sufficient basis for an assertion of the syphilitic 
origin of tabes, but thinks it points strongly in that direction. Of these 
twenty-one cases nine were unaware of previous infection or absolutely 
denied it. Although these symptoms are sufficiently pronounced to make 
it impossible to confuse them with anything else, the length of time which 
has sometimes elapsed since the original infection and the denials of the 
patient often cause tabes to be referred to a trophic origin. The exam¬ 
ination of these cases is interesting in that it demonstrates that syphilis 
may remain latent for many years and then at a given time manifest itself 
anew, and a consideration of its relation to the slow evolution of tabes, 
unanimously declared to be an incurable condition, may throw some light 
upon the treatment of the last-named disease. Jelliffe. 

Classification of Several Varieties of Facial Neuralgia. H. Verger 

(Revue de Medecine, January and February, 1904). 

A lengthy and detailed study of the varieties of facial neuralgia, dif¬ 
ferentiated and studied by means of injections of cocaine in loco dolenti. 
The author states that the first result of his studies was to banish the 



